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DETAILED ACTION 
Notice to Applicant 

This communication is in response to the communication filed 1 1/05/2008. 
Pending claim(s): 1-24. Cancelled claim(s): 25-27. Amended claim(s): 1, 11, 16. 

Continued Examination Under 37 CFR 1.114 

A request for continued examination under 37 CFR 1.114, including the fee set 
forth in 37 CFR 1.17(e), was filed in this application after final rejection. Since this 
application is eligible for continued examination under 37 CFR 1.114, and the fee set 
forth in 37 CFR 1 .17(e) has been timely paid, the finality of the previous Office action 
has been withdrawn pursuant to 37 CFR 1.114. Applicant's submission filed on 
1 1/05/2008 has been entered. 

Response to Amendment 

As per the rejection of claims 1-24 under 35 USC 112, second paragraph 
imposed in the previous Office Action, this rejection is hereby withdrawn in view of 
Applicant's amendment to claims 1 , 11, 16. 

Claim Rejections - 35 USC § 103 

The following is a quotation of 35 U.S.C. 1 03(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
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invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

The factual inquiries set forth in Graham v. John Deere Co., 383 U.S. 1 , 148 
USPQ 459 (1966), that are applied for establishing a background for determining 
obviousness under 35 U.S.C. 103(a) are summarized as follows: 

1 . Determining the scope and contents of the prior art. 

2. Ascertaining the differences between the prior art and the claims at issue. 

3. Resolving the level of ordinary skill in the pertinent art. 

4. Considering objective evidence present in the application indicating 
obviousness or nonobviousness. 

Claim(s) 1-3, 8, 16-18, 22 is/are rejected under 35 U.S.C. 103(a) as being 

unpatentable over Schoenberg (6463417) in view of Rozen (6073106) and Rind 

(Maintaining the confidentiality of medical records shared over the Internet and the 

World Wide Web). 

As per claim 1 , Schoenberg teaches a method (Title) capable of: 

(a) controlling access (reads on "transfer") to a patient's medical record (reads on 
"health information") (column 2 line 36); 

(b) distributing medical records over a network (Abstract); 
the method comprising: 

(a) receiving, by a database server (reads on "an access server") (Figure 1 label 
122) operatively coupled with a network (Figure 1 label 160), a request to access 
patient medical record (column 5 line 33-36) over an intranet (reads on "an internal 
network") (column 4 line 27), wherein the request is generated by a wireless device 
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capable of displaying patient medical records (reads on "a portable healthcare device") 
received over the network (column 4 line 43-46); 

(b) providing quick access (reads on "immediately") (column 2 line 18) to the 
patient records stored in the database (column 5 line 47-48), wherein the server system 
is capable of: 

(i) verifying information entered by the physician to uniquely identify a 
patient (reads on "if a corresponding consent is stored") (column 6 line 1-7); 

(ii) verifying a plurality of security access codes entered by the physician 
with respect to a plurality of constraints (reads on "whether the consent satisfies 
requirements for release of the health information") (column 6 line 5-13); 

(iii) allowing a physician to request access to at least a portion of a patient 
record (column 5 line 33-36); 

(iv) where the security codes were previously set by the patient (column 4 
line 52 to column 5 line 32), wherein the system is capable of protecting patient privacy 
by providing access to the patient's medical record on a need-to-know basis as 
determined by the patient with the assistance of a physician (reads on "the consent is 
provided by an owner of the health information") (column 5 line 50-25, line 2-5); 

(v) wherein access is provided on a strict need-to-known basis on a 
granular level, as discussed in (iv) above (reads on "the consent is based on results 
provided by a filtering component"); 

(vi) providing information from the categories in which the received 
security access codes match the assigned security access codes (reads on "a filtering 
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component... such that an unnecessary portion of the health information is filtered out") 
(column 6 line 15-21). 

Schoenberg further teaches that the request to access information is based on a 
clinical need to protect patient privacy by withholding medically unnecessary patient 
data (reads on "the request includes an intended purpose of using the health 
information, wherein the intended purpose is to determine... an appropriateness of the 
consent") (column 2 line 7-10), wherein the request is a request for a specific a patient 
record (column 2 line 49-50), wherein the security access codes represent a specific 
portion of the patient record desired to be viewed by the physician (column 2 line 63 to 
column 3 line 19). 

Schoenberg does not teach: 

(a) "the request includes an intended use of the health information, wherein the 
intended use of the health information of the request is used to determine 
appropriateness of the consent, or requirements for the consent"; 

(b) "wherein a purpose field is provided to satisfy intended reasons for which the 
health information is access in according to the consent". 

Rozen teaches: 

(a) asking the requestor if the access for emergency or confidential use (reads on 
"an intended use"), wherein the emergency E-PIN and/or confidential C-PIN is/are 
entered (reads on "determine... requirements for the consent") and the appropriate set 
of medical record is provided (reads on "determine... appropriate of the consent") 
(Figure 1A column 2); 
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(b) allowing the requestor to input the type of record (e.g. emergency, 
confidential, both) requested (Figure 1A), wherein access is provided via a website 
(reads on "a purpose field") (column 7 line 40-57). 

Rozen further teaches that even if the patient is unconscious or otherwise unable 
to give the E-PIN, an emergency room technician can contact the system, identify the 
patient, identify himself as an emergency care provider, and be granted access to the 
patient's emergency information (column 8 line 33-64). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of Rozen within the embodiment of 
Schoenberg with the motivation of providing access to patient data in emergencies 
(Rozen; column 4 line 17-28). 

Rind further teaches (page 2): 

Third, we recognize that in an emergency, it may not be possible to ask a patent for permission to access his or her distant medical record. In this 
situation and in the absence of a previous statement by the patient forbiddt s a r i_ atel t be released 

to erergency ^■■ov:£ers under the docrhne of implied consen; ly; 

According to Rind, the doctrine of implied consent applies in an emergency 
wherein the patient is unable to give consent. 

At the time the invention was made, according to Rind, it would have been 
obvious to one of ordinary skill in the art to recognize that the doctrine of implied 
consent applies in the emergency situation of Schoenberg and Rozen. The skilled 
artisan would have been motivated by the need to grant access to vital patient records 
that may save the patient's life in an emergency. 

First, Examiner considers the physician requesting access to the emergency 
information, personal information, or both, to be "an intended use" of the requested 
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information, wherein the intended use of emergency information is for emergency 
purposes, and the intended use of personal information is to provide comprehensive 
read/write privileges to the patient's file. 

Second, Examiner considers an emergency room technician verifying himself 
without an E-PIN to obtain access to the patient's file to be "an intended use", wherein 
the intended use of the technician is to provide emergency services to the patient. 

Third, Examiner considers checking the E-PIN, C-PIN, and emergency facility to 
be "determine appropriateness of consent", wherein the privileges associated with these 
types of access are checked to determine if sufficient consent exists to accommodate 
the request. 

Fourth, Examiner considers verifying the emergency facility to be "requirements 
for the consent", wherein E-PIN-less access is only provided to verified emergency 
facilities. 

Schoenberg further teaches displaying information in the categories that the 
physician is authorized to view (Figure 2 label 226). 

As per claim 2, Schoenberg teaches that the physician is able to use a wireless 
device to access the system (column 4 line 43-46). 

As per claim 3, Schoenberg teaches notifying the requestor if there are problems 
with the security codes (Figure 2 label 222). 
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As per claim 8, Schoenberg teaches determining if the received security access 
codes satisfy the requester identification constraints (reads on "the suitability of a 
corresponding consent") (column 6 line 11-13). 

As per the set of claim(s): 16, 17, 18, 22, this set of claim is rejected for 
substantially the same rationale as applied to the rejection of the set of claim(s): 1,2,3, 
8, respectively, and incorporated herein. 

In particular, Schoenberg teaches software capable of performing the recited 
functionality (column 4 line 8-51). See MPEP 2106.01(1). 

Claim(s) 4-5, 19-20 is/are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Schoenberg in view of Rozen and Rind as applied to parent claims 3, 18 above, 
and further in view of Edelson (5737539). 

As per claim 4, Schoenberg, Rozen, and Rind do not teach storing the health 
information remotely from the server. 

Edelson teaches a transient virtual record (Abstract) capable of being stored 
across a plurality of data warehouses (Figure 16, column 8 line 20 to column 9 line 3). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of Edelson within the embodiment of 
Schoenberg, Rozen, and Rind with the motivation of providing data privacy (Edelson; 
column 8 line 63 to column 9 line 3). 
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As per claim 5, Schoenberg teaches using fingerprints (column 5 line 45), retinal 
scans (column 5 line 44), and security codes (reads on "digital signature data") (column 
6 line 1-20) to identify the patient (reads on "comparing the corresponding consent with 
stored consent data") (column 5 line 37-45). 

Insofar as the remainder of the claim is concerned, the applied art need not teach 
these limitations in view of the optional limitations recited therein. 

As per claim 19, Schoenberg teaches re-authenticating the requestor (Figure 2 
label 219, 220, 222). 

Schoenberg, Rozen, and Rind do not teach storing the health information 
remotely. 

Edelson teaches a transient virtual record (Abstract) capable of being stored 
across a plurality of data warehouses (Figure 16, column 8 line 20 to column 9 line 3). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of Edelson within the embodiment of 
Schoenberg, Rozen, and Rind with the motivation of providing data privacy (Edelson; 
column 8 line 63 to column 9 line 3). 

As per the set of claim(s): 20, this set of claim is rejected for substantially the 
same rationale as applied to the rejection of the set of claim(s): 5, respectively, and 
incorporated herein. 
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Claim(s) 6, 21 is/are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Schoenberg in view of Rozen and Rind as applied to parent claims 1,16 above, and 
further in view of Snowden (20020026332) and Edelson. 

As per claim 6, Schoenberg, Rozen, and Rind do not teach "determining if 
consent is required". 

Snowden teaches accessing anonymous patient data (reads on "determining if 
consent is required") (page 7 paragraph 0123). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of Snowden within the embodiment of 
Schoenberg, Rozen, and Rind with the motivation of providing economic benefits 
(Snowden; page 7 paragraph 0122). 

Schoenberg, Rozen, Rind, and Snowden do not teach storing the health 
information remotely. 

Edelson teaches a transient virtual record (Abstract) capable of being stored 
across a plurality of data warehouses (Figure 16, column 8 line 20 to column 9 line 3). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of Edelson within the embodiment of 
Schoenberg, Rozen, Rind, and Snowden with the motivation of providing data privacy 
(Edelson; column 8 line 63 to column 9 line 3). 
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As per the set of claim(s): 21 , this set of claim is rejected for substantially the 
same rationale as applied to the rejection of the set of claim(s): 6, respectively, and 
incorporated herein. 

Claim(s) 7 is/are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Schoenberg in view of Rozen and Rind as applied to parent claim 1 above, and further 
in view of Applicant Admitted Prior Art (AAPA). 

As per claim 7, Schoenberg teaches that the system is capable of being used by 
any medical care provider requestor (column 2 line 35-39). 

Schoenberg, Rozen, and Rind do not teach "a pharmacy benefit manager". 
AAPA teaches PBM's accessing patient data (Specification; page 3 paragraph 

0004). 

All component parts are known. The only difference is the combination of "old 
elements" into a single embodiment. 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of AAPA within the embodiment of 
Schoenberg and Rozen, since the operation of the requestor is in no way dependent on 
medical record system, and a standard requestor may be used with a record system to 
achieve the predictable result of accessing the data contained therein. 
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Claims 9-13, 23-24 are rejected under 35 U.S.C. 103(a) as obvious over 
Schoenberg in view of Rozen as applied to parent claims 1,16 above as applicable, 
and further in view of AAPA. 

It is noted that the official notice taken in the Office Action mailed 04/02/2008 is 
taken to be AAPA because Applicant failed to adequately traverse Examiner's assertion. 

As per claims 9-10, Schoenberg teaches Internet communication (Figure 1 label 

160). 

Schoenberg, Rozen, and Rind do not teach "a wrapper for acceptance by a next 
segment in the network pathway". 

Schoenberg teaches TCP/IP over the Internet (column 4 line 26-27). 

AAPA teaches that the Internet is a plurality of interconnected routers, wherein 
data is routed from a source to a destination based on the TCP/IP protocol, wherein a 
destination is attached to the data (reads on "a wrapper"). According to the TCP/IP 
protocol, when a router receives data, the router forwards the data to the next router on 
the network for delivery to the final destination. At the final destination, the TCP/IP data 
is dropped, leaving the original data. 

All component parts are known. The only difference is the combination of "old 
elements" into a single embodiment. 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of AAPA within the embodiment of 
Schoenberg, Rozen, and Rind since the operation of the Internet is in no way 
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dependent on the medical record system, and a standard network communication 
protocol may be used with a network to achieve the predictable result of transferring 
data between remote computers. 

As per claim 1 1 , Schoenberg teaches a system (Title) comprising: 

(a) a server (Figure 1 label 120) comprising: 

(i) a data processor (column 4 line 16-24); 

(ii) memory capable of storing instructions and results of calculations 
performed by the data processor (column 4 line 16-24); 

(iii) an intranet network interface (reads on "an internal network port) 
(column 4 line 27); 

(iv) a network interface ("a server interface") (column 4 line 25-29); 

(v) software (reads on "a consent processing system") capable of 
providing access to patient data based on the level of access granted by the patient 
(Abstract and throughout), comprising: 

(1) a database (reads on "consent database") (column 3 line 20-20- 

25); 

(2) software (reads on "a search engine") capable of processing 
request for information by accessing the database (column 3 line 20-49); 

(b) the intranet network interface capable of receiving, by a database server 
(Figure 1 label 122) operatively coupled with a network (Figure 1 label 160), a request 
to access patient medical record (column 5 line 33-36) over an intranet (column 4 line 



Application/Control Number: 10/038,933 Page 14 

Art Unit: 3626 

27), wherein the request is generated by a wireless device capable of displaying patient 
medical records (reads on "a portable healthcare device") received over the network 
(column 4 line 43-46); 

(c) wherein the database is capable of storing access privileges granted by the 
patient (reads on "consents") (column 3 line 20-20-25); 

(d) wherein the server system is capable of: 

(i) verifying information entered by the physician to uniquely identify a 
patient (reads on "if a corresponding consent is stored") (column 6 line 1-7); 

(ii) verifying a plurality of security access codes entered by the physician 
with respect to a plurality of constraints (reads on "whether the consent satisfies 
requirements for release of the health information") (column 6 line 5-13); 

(iii) allowing a physician to request access to at least a portion of a patient 
record (column 5 line 33-36); 

(iv) where the security codes were previously set by the patient (column 4 
line 52 to column 5 line 32), wherein the system is capable of protecting patient privacy 
by providing access to the patient's medical record on a need-to-know basis as 
determined by the patient with the assistance of a physician (reads on "the consent is 
provided by an owner of the health information") (column 5 line 50-25, line 2-5); 

(v) wherein access is provided on a strict need-to-known basis on a 
granular level, as discussed in (iv) above (reads on "the consent is based on results 
provided by a filtering component"); 
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(vi) providing information from the categories in which the received security 
access codes match the assigned security access codes (reads on "a filtering 
component... such that an unnecessary portion of the health information is filtered out") 
(column 6 line 15-21). 

Schoenberg further teaches that the request to access information is based on a 
clinical need to protect patient privacy by withholding medically unnecessary patient 
data (reads on "the request includes an intended purpose of using the health 
information, wherein the intended purpose is to determine... an appropriateness of the 
consent") (column 2 line 7-10), wherein the request is a request for a specific a patient 
record (column 2 line 49-50), wherein the security access codes represent a specific 
portion of the patient record desired to be viewed by the physician (column 2 line 63 to 
column 3 line 19). 

Schoenberg does not teach: 

(a) "the request includes an intended use of the health information, wherein the 
intended use of the health information of the request is used to determine 
appropriateness of the consent, or requirements for the consent"; 

(b) "wherein a purpose field is provided to satisfy intended reasons for which the 
health information is access in according to the consent". 

Rozen teaches: 

(a) asking the requestor if the access for emergency or confidential use (reads on 
"an intended use"), wherein the emergency E-PIN and/or confidential C-PIN is/are 
entered (reads on "determine... requirements for the consent") and the appropriate set 
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of medical record is provided (reads on "determine... appropriate of the consent") 
(Figure 1A column 2); 

(b) allowing the requestor to input the type of record (e.g. emergency, 
confidential, both) requested (Figure 1 A), wherein access is provided via a website 
(reads on "a purpose field") (column 7 line 40-57). 

Rozen further teaches that even if the patient is unconscious or otherwise unable 
to give the E-PIN, an emergency room technician can contact the system, identify the 
patient, identify himself as an emergency care provider, and be granted access to the 
patient's emergency information (column 8 line 33-64). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of Rozen within the embodiment of 
Schoenberg with the motivation of providing access to patient data in emergencies 
(Rozen; column 4 line 17-28). 

Rind further teaches (page 2): 

Third, we recognize that in an emergency, ;t may rot be possible to as* a parent for permission to access his or her distant medical record. In this 
situation and in the abse such access, -.va be ie telv be released 

to emergency providers under the doctrine of implied consent {§]. 

According to Rind, the doctrine of implied consent applies in an emergency 
wherein the patient is unable to give consent. 

At the time the invention was made, according to Rind, it would have been 
obvious to one of ordinary skill in the art to recognize that the doctrine of implied 
consent applies in the emergency situation of Schoenberg and Rozen. The skilled 
artisan would have been motivated by the need to grant access to vital patient records 
that may save the patient's life in an emergency. 
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First, Examiner considers the physician requesting access to the emergency 
information, personal information, or both, to be "an intended use" of the requested 
information, wherein the intended use of emergency information is for emergency 
purposes, and the intended use of personal information is to provide comprehensive 
read/write privileges to the patient's file. 

Second, Examiner considers an emergency room technician verifying himself 
without an E-PIN to obtain access to the patient's file to be "an intended use", wherein 
the intended use of the technician is to provide emergency services to the patient. 

Third, Examiner considers checking the E-PIN, C-PIN, and emergency facility to 
be "determine appropriateness of consent", wherein the privileges associated with these 
types of access are checked to determine if sufficient consent exists to accommodate 
the request. 

Fourth, Examiner considers verifying the emergency facility to be "requirements 
for the consent", wherein E-PIN-less access is only provided to verified emergency 
facilities. 

Schoenberg further teaches displaying information in the categories that the 
physician is authorized to view (Figure 2 label 226) over the Internet (column 2 line 60- 
61 ). Schoenberg further teaches TCP/IP over the Internet (column 4 line 26-27). 

AAPA teaches that the Internet is a plurality of interconnected routers, wherein 
data is routed from a source to a destination based on the TCP/IP protocol, wherein a 
destination is attached to the data (reads on "a wrapper"). According to the TCP/IP 
protocol, when a router receives data, the router forwards the data to the next router on 
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the network for delivery to the final destination. At the final destination, the TCP/IP data 
is dropped, leaving the original data. 

All component parts are known. The only difference is the combination of "old 
elements" into a single embodiment. 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of AAPA within the embodiment of 
Schoenberg and Rozen, since the operation of the Internet is in no way dependent on 
the medical record system, and a standard network communication protocol may be 
used with a network to achieve the predictable result of transferring data between 
remote computers. 

As per the set of claim(s): 12, this set of claim is rejected for substantially the 
same rationale as applied to the rejection of the set of claim(s): 8, respectively, and 
incorporated herein. 

As per claim 13, this claim is rejected for substantially the same rationale as 
applied to claim 9 above, and incorporated herein. 

In particular, Schoenberg teaches using the Internet to route data between the 
database and the requestor (Figure label 160). 
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As per the set of claim(s): 23, 24, this set of claim is rejected for substantially the 
same rationale as applied to the rejection of the set of claim(s): 9, 10, respectively, and 
incorporated herein. 

Claims 14-15 are rejected under 35 U.S.C. 103(a) as obvious over Schoenberg 
in view of Rozen, Rozen, and AAPPA as applied to parent claim 1 1 above, and further 
in view of de la Huerga (5903889). 

As per claims 14-15, Schoenberg, Rozen, Rind, and AAPA do not teach 
determining the type of information received and determining an appropriate software 
application program therefor. 

De la Huerga teaches processing patient data based on the data type of the 
patient data (column 3 line 55-65). 

At the time the invention was made, it would have been obvious to one of 
ordinary skill in the art to include the teachings of de la Huerga within the embodiment 
of Schoenberg, Rozen, Rind, and AAPA with the motivation of providing interoperability 
(de la Huerga; column 1 line 53-65). 

Response to Arguments 

Applicant's arguments filed 1 1/05/2008 have been fully considered but they are 
not persuasive. 
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As per claim 1 , on page 1 1 Applicant argues that the applied art do not teach "the 
intended use of the health information of the request is used to determine 
appropriateness of the consent or requirements for the consent". 

Applicant provides no definition for "appropriateness of the consent". 

In applying the broadest and most reasonable interpretation in view of the 
specification and the level of ordinary skill in the art, Examiner broadly interprets this 
limitation to recite that the consent available in the system is used to approve or deny 
the request. 

As discussed in the section above, Rozen teaches processing a request for 
information, and based on the appropriate E-PIN, C-PIN, or validity of the emergency 
facility, the request is approved or denied. 

Examiner considers this to be "appropriateness of the consent" because the 
consent used to determine if the system could appropriately accommodate the request. 

Similarly, Applicant provides no definition for "requirements for the consent". 

Examiner interprets this limitation to recite that the requestor must satisfy certain 
requirements as specified by the consent. 

Also as discussed above, Rozen teaches using the E-PIN and C-PIN to verify the 
request. Accordingly, Examiner considers the PINs to be "requirements for the 
consent", wherein emergency consent requires the E-PIN, and confidential consent 
requires the C-PIN. 

Additionally, Rozen also teaches emergency facility obtaining access even 
without the E-PIN. As recognized in the art by Rind, this is the doctrine of implied 
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consent, wherein this type consent requires that the requestor be an emergency facility. 
As discussed above, Rozen teaches verifying that the requestor is indeed an 
emergency technician before providing the patient's emergency information. 



On page 1 3 Applicant argues: 

o > . t • t ' > t ii 'is ■ - i " m - tU> \ <. ' J , , i v ' 

\ \ v ,n I vf l,M I II v * 1 t i M t ' l\ < » th H 

This argument has been previously addressed on page 20-21 of the Office Action 
mailed 07/18/2008, and reproduced herein below (the Lakshman reference has been 
provided therewith): 

As per c&ims SM3, 23-24, m page 13 Apptarsi argues "Applicants, fespectftjity 
(l. , i t t I v nit )| i f i\ ^iitMf O t in (. <K ^ 

iddfeo I i t i r i j << i I ) > [ n[ , t 1 t < Hi ii M ih 

f f 4- i ' esds as *oitovre ™ To ace e reverse sue < Hoi 
>«i .'I ut O |l i i I i fi u ii j ) r 5 n 

cf ; Ui w/>.ld tv ."^,\<i-', ' o : 1. 1 o- .dered to 

econ d « )» g < .t- - c ntti i 37 CFR 1.111(b) 

ft , ,o<,^ tv ffd <. Ji- , t- fur t-i n Ii t l<- n'!X«icas&in 
^ is ,x< t n i J t t o or >< <<->., a< k< J n -if f< it 
igkyn ;o >>e ..,<Jn r'H pr>of art becsi^-e , ^he irsverei? v,i. .s^-iit l she 

^ Ml] if I 11 I 1 "t 

inadequate," 

Apt I< f ' t s 5 k3\ i't 1 t > ( !V«W..'>ti 

&cause npyf ma t e t t ■> u e m >sec sto I ih 
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weii-knowo in the art in accordance wit) MFEP 2144.03(C). 

" f f t 1 I , |h t t'rl > , I 

ii ! i - | r TP !l i it I TP 4 it. < - ,< ' <. p| h, 

pioouri t nv.t«ix)ji UK [i> t vlit s ) if m i \ .fi t 

r i -V f i tocf ' r - t i <~ l> ! - -t F I h i t 1 ' ^ > i in I 1' 

paragraph 3), 

Lakshmsn further teaches popular Tahoe and Reno versions, wherein data is 
qto"' itjd true y K o< ; insskn U> Vn t tin,{ njt column 2 
paragraph J? arxl throughout). 

* k. kv„ '.Cl'uitro „' < / / v 1 K>o> «J~ t tutx*AAPA. 

As per claim 11 , on page 13 Applicant asserts: 

R J I v I 'vp -In t !Cv I. I J t r ; 



Page 13-17 of the Office Action mailed 07/18/2008 provides exhaustive 
discussion of every single element of claim 1 1 . See also above. 

Applicant is requested to specifically point out which element Applicant considers 
to be missing from this discussion. 

On page 13 Applicant further asserts: 




- urn* nvv ? r - - " - v - - s »i - - ■ 



ihosff of claim 1 Mss) 36, 
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Examiner submits that even assuming arguendo that the discussion of claim 1 1 
was not adequate, adequate discussion of claims 1 , 16 would have been adequate for 
claim 1 1 as well based on Applicant's admission of similar limitations. 

Conclusion 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Tran (Ken) N. Nguyen whose telephone number is 571- 
270-1310. The examiner can normally be reached on Monday - Friday, 9:00 am - 5:00 
pm Eastern. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, C. Luke Gilligan can be reached on 571-272-6770. The fax phone number 
for the organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). If you would like assistance from a 
USPTO Customer Service Representative or access to the automated information 
system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 
U. N./ 

Examiner, Art Unit 3626 
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12/09/2008 

/C Luke Gilligan/ 

Supervisory Patent Examiner, Art Unit 3626 



